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[Abstract]: Objective: To evaluate the clinical effect of minimally invasive pulmonary surfactant injection and tracheal intubation pulmonary surfactant
extubation in the intervention of neonatal respiratory distress syndrome. Methods: The samples were collected from March 2021 to August 2022. The
samples were limited to neonates with respiratory distress in our hospital. Eighty patients were divided into control group and intervention group. The
clinical effects of minimally invasive pulmonary surfactant injection technology and tracheal intubation pulmonary surfactant extubation technology were
analyzed. Results: The incidence of complications in the control group was higher than that in the intervention group (P; The compliance of intervention
group was higher than that of control group (P; The evaluation results of blood gas indicators fully proved that the indicators of children in the pre
intervention group were closer to the normal range (P<0.05). Discussion: In the pathological intervention phase of neonatal respiratory distress syndrome,
the intervention program of minimally invasive pulmonary surfactant injection was implemented based on minimally invasive technology, which effectively
shortened the patient's condition intervention time and non-invasive ventilation time in the medical intervention phase, reduced the use rate of
mechanical ventilation, reduced the incidence of complications, shortened the overall hospital stay, and optimized the rehabilitation efficiency of children.
[Key words]: minimally invasive pulmonary surfactant injection technology; Endotracheal intubation pulmonary surfactant extubation technique; Neonatal
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